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115 N CALHOUN ST, STE. 4

@) TALLAHASSEE. FL 32301
C comencracer e

COGENCYGLOBAL.COM

Account#: 120000000088

oate.  03/16/2020

Name. Chris Vick

Reference #: 1198900

Entity Name: CEREBRE LLC

Artictes of Incorporation/Authorization to Transact Business
(] Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[[] Dissotution/Withdrawal

[] Fictitious Name

{1 Other

Authorized Ametnt: /( - $125.00
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i15 N CALHOUN ST., STE. 4
TALLAHASSEE, FL 32301
P:866.625.0838

‘O' COGENCYGLOBAL F. 866.625.0829

INFO@COGENCYGLOBALCOM
COGENCYGLOBAL.COM

To whom it may concern.

A Foreign Registration was submitted this morning, Monday, March 16, 2020 for
CEREBRE LLC. Please. if possible, also provide a certified copy of the filing upon
completion. The additional $30.00 fee is approved.

Please contact me if you have any questions.

Warm regards,
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// /ﬂ
Chris Vick

Client Service Specialist
D: 518.213.0734
O: 866.625.0838 (Ext. 5656)
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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: Cerebre LLC

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Lxistence, and check are submitted to register the above referenced foreign limited tability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jeffrey Robbins

Name of Person

Cerebre LLC

Firm/Company

1036 W Heritage Club Circle

Address

Delray Beach, FL 33483

City/State and Zip Code

Jeff@cerebre.io
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Joanne Wolforth at(_ 617 ) 365-2413
Name of Contact Person Arca Code Dawvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scetion Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclused is o check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fec D 313000 Filing Fee & D S$155.00 Filing Fee & D 5160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Centificd Copy



OocuSign Envelope ID: ABB18830-4E66-4F05-8573-2DF924066E 10

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLIANCE WITFH SECHON 650902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN TINITED LIABILITY

COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

| Cerebre LLC
' (Rame of Foreign Limited LiabiTity Company:. must mcfude “Limited Tiability Company,

L Mo "LLET)

CULLCT e tLLCT)

(If name unmvailable, enter Alizrate nome adopled for the purposs of ramacting business in Florida. The altermate nane must inchude “Limited Liabiluy Company

Delaware
2 3.
(Turisdsctian under the 1aw of which toreign iinuted bty company' 1s orgamized) (FEI number, 1l appheakle}
March 13,2020
(Date fiest wansacied business in Florda, 1l praor 1o registration )
(See sections GUS.U90H & 6450905, F.8. 1o determine pennlty bability)
1036 W Heritage Club Circle 1036 W Heritage Club Circle
5 6.
(haling Address)

(S1rect Address of Pnncipal Glle)

Delray Beach, 1L 33483 Delray Beach, FL 33483

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiabic)

Jeffrey Robbins .
Name: e LI 4
~r

1036 W Heritage Club Circle = ;‘:’2 = T

Office Address: pes o —

63

3 -t -—

Delray Beach 33482 E‘"‘ o r—

. Florida ke T

{Cityy (Zip codaPy = } *
Ty r—}
S > Yo

Registercid agent’s acceptance:
Having been named us registered agent and to aceept service of process for the above stated hmu{d Imhu’rﬁnmpum uf the pluce

designated in thiy upplication, I hereby accept the appointment as registered agent and agree to uct in this capacin. I further ugree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and aceept the ebligutions of my pasition as registered agent.

DocuSigned by:
I 2@3 Feleloins
B2 (Registeted agent’s signature}
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. For iniual indexing purposces. list namnes, title or capacity and addresses of the primary members/inanagers ot persons authorized io
mange [up to six (6) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Namue and Address:
= M anager Namge: Jeffrey Robbins Cidanager Name:
= Member Address: 1036 W Heritage Club Cir (JMember Address:
JAuhorized Delray Beach, Fl. 13484 D Autherized
Peison Person
Other D Oither OOther CiQther
IManager Name: OManager Nume:
IMember Address: OMember Address:
JAuthorized Ol Authorized
Person Person
O0her OOther U Oiher COther
IManager Name: OManager Name:
JMember Address: OMember Address:
_JAuthorized (JAuthorized
Person Person
JOher OOther O0ther CiOiher

Important Netice: Use an attachment 1o report more than six (6). The attachmient will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparument of State Annual Report form.

9. Attached is a certificate of ¢xistence. no more than Y0 days old. duly amhenticaied by the official having custody of records in the
jurisdiction under the law of which it is erganized. (I the certificate is in a foreign language. a translation of the certificate under omh
of the translator must be submitted)

10. This document is execued in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information

submitied in o document to the Departinent of State constitutes a third degree felony as provided for ins.817.155. F.S.
DocuSigned by:

Kalelrins

10CIDL2ACE0ALAD,

Siganatune ol an authanzed person

Jetfrey Robbins

Tvped or printed name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CEREBRE LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTEENTH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CEREBRE LLC" WAS
FORMED ON THE FIFTH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

e

Authentication: 202584242
Date: 03-13-20

7885182 28300
SR# 20202134806

You may verify this certificate onfine at corp.delaware.gov/authver.shtml




